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C:!B N O . :  0938­ 


illinois -State/Territory: _ _  
AMOUNT, CURATION, AND scope OF medical 


AND remedial CARE AND SERVICES PROVICE3 TO THE CATEGORICALLY NEEDY 


1. 	 Inpatlent hospital services other than those provided In a n  
lnstltution Cor mental diseases .  

Provided: /7No limitations /lr7 withlimitations 

2.a. Outpatienthospital services 


Provided: /7No 1 limitations /x/ Withlimitations 

b. 	 Rural health clinic services and other ambulatory services furnished 
by a rural health clinicwhichareotherwise i n c h 3 3  inthe 5- plani, 

Provided: /7No limitations w i t h  limitations* 


0 Not provided. 


c. 	 Federally qualified health center (FQXC) services and other 
ambulatory services that are covered under the plan and furnished by 
an FQHC in Accordance with section4231 of the State medicaid Manual 
(HCFA-Pub. 4 5 - 4 ) .  

Provided: No limitations ** w i t h  lnstltution 

&. ambulatoryservicesofferedbyahealthcenterreceivingfundsundersection329,330,340ofthepublichealthserviceacttoapregnantwomanorindividualunder18yearsofager 
womanor individualunder18yearsofage- ­,yi 

L - 7  

3. Otherlaboratoryand x-ray services. 

Provided: /7 Nolimitations w i t h  limitations* 
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OMB NO: 


e 

State/Territory: ILLINOIS 

5. 8. 4 ,

AMOUNT, duration AND SCOPEOF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

4.a. facility services (other than services in an institution for 
mental diseases for individuals 21 yeare of age or older. 

Provided I - No limitations Withlimitatlone* 

4.b. 	 Early and periodic screening, diagnostic and treatment services for 
individuals under 21 yeare of age, and treatment of conditione found.* 

4.c. 	 Family planning services andsupplies for individuals of child-bearing 
age. 

Provided: -x No limitation8- With limitations 

5.a. 	 physicians serviceswhetherfurnishedintheoffice,the patient's

home, a hospital, a nursing facility or elsewhere. 


Provided: - No limitations-X With limitations 
b. 	 Medical and surgical services furnished by a dentist (in accordance 


with section 1905(a)(S)(B)of the Act). 


Provided I - No l i m i t a t i o n s  With limitations* 

6. 	 Medical care and any othertype of remedial care recognized under 
State law, furnished by licensed practitioners within the scopeof 
their practice as definedby State law. 


a. podiatrists 
services 


Provided t - No l i m i t a t i o n s  With limitations 

* Description provided on attachment. 

TN No. 93-27 

Approval Date 7-1-93
Supersedes Date 10-1 2-99 Effective 

TN No. 93-2 
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State/Territory IS 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIALCARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b .  Optometrists'services. 

Provided: /7 No limitations w i t h  limitations+ 

f l  Not provided. 
c.Chiropractors'services. 
-

&/ Provided: /7 No limitations ,&/With limitations* 

f l  Not provided. 
d. Other practitioners' services. 
-

// 	 Provided: Identified on attached sheet with description of 
limitations, if any. 

1 7  Not provided. 


7. Home health services. 


a. 	 Intermittent or part-time nursingservices provided by a home health 
agency or by a registered nurse when theno home health agency exists in 
area. 

Provided: no limitations ,&With limitations' 

b. Home health aide services provided bya home health agency. 

Provided: ,&No limitations w i t h  limitationsf 

C. Medical supplies, equipment, and appliances suitable f o r  use in the 
home. 

Provided: /IN0 limitations w i t h  limitations* 


. .  . .  .. , 
I ;. . . ,, . .  . , 

descriptionprovided onattachment .. 
TN No. 91-25 . .
Supersedes Date 742g-7,Effective Date'10-1-91Approval

TN NO. 90-4 
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OMB No.: 0938-

State/Territory: ILLINOIS 


AMOUNT, DURATION, ANDSCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services providedby a home health agencyor medical 

rehabilitation facility. 


Provided: /r Nolimitations w i t h  limitations+ 


/. Not provided. 

8. Privatedutynursingservices. 


provided: /7 Nolimitations w i t h  limitations+ 


L/ Not provided. 

. . , .  . ' . description provided on attachment;  ' 
. .  . .  

TN NO. 91-25 

Supersedes Approval Date 7-3.5-c 79 Effective Date' l o - i - 9 1  

TN No. 


HCFA ID: 7986E 


4 



9. 

10. 

11. 

desc r ip t ion  p rov ided  on a t tachment  

il Bo. _88-1. 

supersedes approval date e f f e c t i v e  Data 1-1-88 


tl l o .  85-15 

HCFA ID: 0069P/0002P 




c 


amount duration MID scope 01 medical 
and REHEDIAL w e  and SERVICES PROVIDED TO THE categorically needy 

12. 	 prescribed drugs dentures urd prosthetic devices and eyeglasses
proscrib8 by 8 physician skilled in diseases of the eye o r  by an 
optometrist. 

b. dentures 
-u/provided LT lo limitations with limitations* 

. , i  

. . 
- .  

d. 

-. - .  

13. 	 Other diagnostic, screening preventive urd rehabilitative services 
1.0.. other than those provided elsewhere in tho plan 

8. 
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QMB NO. 0938-0193 


amount DURATION AND SCOPE OF MEDICALt 
REMEDIAL CARE AND SERVICES PROVIDED TO CATEGORICALLY NEEDY 

15. a. Intermediate care facility services (other than such services inan 

institution for mental diseases) for persons determined in accordance 

with section 1902(a)(31)(A) of the Act,to be in need of such
care. 

- - ­u Provided: u NO limitationsWith
limitations 

-u Not provided 

b. 	 Including such services isa public institution (or distinct part 

thereof) for the mentally retarded or persons with related
conditions. 
-Ixl Provided : 
-u Not provided 


-M Provided : 
-u Not provided 


17. Nurse-midwife
services. 

-

Provided: 


u Not provided 


With limitations 


-
With limitations 


-M With limitations 

18. 	 Hospice care (in accordance with section1905(0) of theAct). 
- -

Provided: With limitations 


-
Not provided 


*Description provided as attachment. 


TH No: 	 95-i8-
Approval Date 1 0 - 2 6 - 9 5Supersedes Date M A R  2 2 g 6  Effective 


TH NO: HCFA ID: 0069P/0002P 




---------- - -. 

state PIAN UNDER TITLE X I X  OP THE SOCIAL s e c u r i t y  a c t  

s t a t e / t e r r i t o r y  ILLINOIS 

MOUNT, d u r a t i o n  AND SCOPE OF medical 

and remedial CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


19. Caremanagemen tse rv icesandtube rcu los i s  related s e r v i c e s  

4 .  	 Came management s e r v i c e s  as d e f i n e di n ,a n d  t o  t h e  group specified
In,Supplement 1 t o  attachment 3 . 1 - A  i n  a c c o r d a n c e  w i t h  s e c t i o n  
1 9 0 5 ( a ) ( 1 9 )  o r  s e c t i o n  191S(g) o f  t h e  A c t ) .  

p r o v i d e d  With  l i m i t a t i o n s  /<< 
-ta,b \ 3 4 q  

+ Not prov ided .  *­v cL5 
b. 	 S p e c i a lt u b e r c u l o s i s  (TB) related s e r v i c e su n d e rs e c t i o n  

1 9 0 2 ( ~ ) ( 2 )of t h e  A c t .  

- Prov ided  : - W i t h  l i m i t a t i o n s  

X- Not p rov ided .  

2 0 .  Extendedse rv ices  for p r e g n a n t  women 

a .  	 Pregnancy- re l a t edandpos tpa r tum services for a 60-day perios
a f t e r  t h e  pregnancy end. andanyremain ingday8in  t h e  month i n  
which t h e  6 0 t h  day f a l l . .  

X A d d i t i o n a lc o v e r a g e  44  

b o  	 Service. for any other medical c o n d i t i o n s  t h a t  may complicate 
pregnancy.  

- A d d i t i o n a lc o v e r a g e  +* 

++ 	 Attached  is a d e s c r i p t i o n  of i n c r e a m e ri n  covered serv ice .  beyond
l i m i t a t i o n 8  for all group. d e s c r i b e d  in t h i s  a t tachmentand/or  any
a d d i t i o n a l  s e r v i c e s  p r o v i d e d  to pregnan t  women o n l y .  

*Desc r ip t ionprov idedona t t achmen t .  
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OMB No.: 0938-

State/Territory: I11illinois 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


21. 	Ambulatory prenatal care f o r  pregnant women furnished during a 
presumptive eligibility period by a qualified provider (in accordance 
with section 1920 of the Act). 

Provided: /x7 No limitations /T With limitations* 
-
L/Not provided. 

23. Pediatric or family nurse practitioners' services. 


Provided: /7 No limitations w i t h  limitations* 


*Description provided on attachment. 


TN No. Y 3 - L U  

Supersedes Approval Date 7k<h5 Effective
Date 7-1-95  
TN No. 

HCFA ID: 7986E 


